Globally depression presents one of the major public health problems and the WHO predicts it to be the second leading cause of disability worldwide by 2020 (1) . The period of transition to university could be stressful for future doctors as students are learning to cope with increased academic pressures (2) . Usually, at this time, they are exposed to many newfound stressors that can promote the onset of mental health problems and their somatization (3) . The aim of this study was to screen for the rates of anxiety, depression and somatic distress among first-year medical students in three out of five medical schools of Kazakhstan. During 2015-2016 academic year we surveyed 1478 first-year medical students, aged 16-30 yr, from the following medical schools: Semey State Medical University, Karaganda State Medical University and Kazakh National Medical University in Almaty. Seven hundred and fifty students from India and 728 students from Kazakhstan completed the self-administered questionnaires anonymously. They were asked to answer demographic questions and Patient Health Questionnaire 9 (PHQ-9), 7-item Generalized Anxiety Disorder (GAD-7), and Patient Health Questionnaire 15 (PHQ 15). Response options were based on a four-point Likert scale. For each disorder total scores of 10 or higher were generally considered clinically significant, signaling a need for additional evaluation and possible intervention. The Ethics Committee of Semey State Medical University approved the study. Student participation was voluntary and information was collected anonymously. Confidentiality of personal data was ensured throughout the study. The prevalence rate of depression, for a cut-off of 10, was 33.2% (491/1478). Suicidal ideation, represented by Question 9 on the PHQ-9 scale, was attributed to 10.5% (155/1478) of students. Of these, 41.9% (65/155) were domestic students and 58.1% (90/155) were international students. Interestingly, of domestic students who expressed suicidal thoughts the majority -78.5% (51/65) -were females, while in a bunch of international students these were predominantly males -80% (72/90). The prevalence rate of anxiety, for a cut-off of 10, was 22% (325/1478). Female students demonstrated higher rates of anxiety: 30% (190/634) as compared to 16% (135/844) of males.
As for somatic distress, 36.1% (533/1478) of the undergraduate medical students were identified to have PHQ-15 score ≥10. Generally, somatic distress was observed in 24.8% (209/844) of male students and in 51.1% (324/634) of female students. Distribution of PHQ-15, GAD-7 and PHQ-9 scores in a study population is presented in Table 1 . Basically, undergraduate medical students represent a particularly vulnerable population because they need to cope with many newfound stressors. For this reason, they are prone to developing mental distress but have little ability to seek treatment for it. The depression rate in our study sample was 33.2%, which corresponds with published data (4). The prevalence of suicidal ideation (10.5%) was lower than what is reported in the literature (around 20%) (4). Still, it could be considered high since a substantial proportion of people expressing suicidal thoughts accounts for half of lethal or nonlethal suicide attempts (5). This is why mental health services need to become available to undergraduate students so that future medical professionals could lead productive and successful lives. A significant increase in depression, anxiety and somatic distress rates in females is consistent with published literature (6) . However, our hypothesis that international students have higher prevalence of depression was not supported by our data. Although some medical schools in Kazakhstan had already implemented certain measures to address emotional well-being of their undergraduate trainees (7), our study shows that medical students still have high rates of positive screens for mental distress.
Our study had certain advantages. The nature of our survey enabled to interview a very large population (1478 students in total) and to cover all medical schools providing training to students from India. However, our study had several disadvantages. The non-prospective nature did not allow us to establish causal determination for possible predictors. In addition, while PHQ-9, GAD-7, and PHQ-15 are well-validated tools that measure the degree to which a patient suffers from the symptoms of mental distress, scores of 10 or more are not synonymous with a diagnosis of depression, anxiety, and somatic distress. Moreover, we could not differentiate psychologically related somatic symptoms from physical symptoms caused by the presence of somatic disorder.
